Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.| (Eihics Commission filers) )
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER
NAME Richard "Rick” Olivo Date Received
NICKNAME LAST SUFFIX ) e
A -
=
o<
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITY; STATE;  ZIP CODE "':‘3 -3
OFFICEHOLDER DA
MAILING PO Box 920501 El Paso, TX 79902 Date Hand-delivered or Date Postmarké;cj§
ADDRESS e
D Change of Address -
se ’;"“!"1
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amo@ ]
OFFICEHOLDER -4
PHONE ( 915 ) 584-3030 Date Processed
6 CAMPAIGN MS / MRS / MR FIRST M S Taesd
TREASURER
NAME SharonD.Olivo
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS P.O. Box 920501 El Paso, TX 79902
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 915 ) 584-3030
9 REPORTTYPE )
i Runoff 15th day after campaign treasurer
[[] vanuary s 30th day before election D uno ] et (ol o
D July 15 D 8th day before election D Exceeded $500 limit [:] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Monthy Day Year
COVERED ’ ’ THROUGH ’ ’
01 19 2009 04 /09 2009
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
05 / 09 / 2009 ‘:I Primary I:I Runoff General D Special
12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT (if known)
Judge, Municipal Court #4 Judge, Municipal Court #4
14
g(l:)g;:l:?%CT == Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval,
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. o
CAMPAIGN
EXPENDITURE N
BY OTHER ame
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City; State; Zip Code
[ additional pages
GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
COVER SHEET PG 2

15 C/OH NAME
Richard "Rick" Olivo

16 ACCOUNT # (Ethics Commission Filers)

COMMITTEE(S)

17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL

Candidates and officeholders are required to report this information only if they receive notice of such expenditures. e

COMMITTEE NAME
COMMITTEE TYPE
El Paso Municipal Police Officers’ Association PAC
[¢//] GENERAL COMMITTEE ADDRESS
] speciric 747 E. San Antonio, El Paso, TX 79901
COMMITTEE CAMPAIGN TREASURER NAME
" Robert Gomez
[} additional pages e
COMMITTEE CAMPAIGN TREASURER ADDRESS
]
747 E. San Antonio, El Paso, TX 79901 oh
=
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 225,00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 560.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0
4, TOTAL POLITICAL EXPENDITURES $
1,396.15
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 5542 09
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

19 AFFIDAVIT

~ NOTARY PUBLIC
i and for the State of Taxes

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and.ipcludes all information required to be reported by me
Code.

- under Title 15, Elgcti

My commission expires

AFFIX NOTARY STAMP / SEAL ABOVE

of 62/4’/)412 ,20 09

ES ) . f i AY
Sworn to and subscribed before me, by the said /Qcﬁa})d \F wk ’ é,QLUO

0. C O

Signature of Candidate or Officeholder

[t
, this the / day

, to certify which, witness my hand and seal of office.

Dolores M. Jenkins

Hoting

Signature of officer adrrﬁ“r/:istering oath

Print name of officer administering oath

Title of officer Jdministering oath

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

4 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form.

b

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Richard "Rick" Olivo
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amountof l 8 in-kind contribution
contribution ($) ! description(if applicable)
DickPoe | o o .
4/ 2/ 02 6 Contributor address; City; State; ZipCode :

200.00
6501 Montana Ave., El Paso, TX 79925 |

(if travel outside of Texas, complete Schedule T)

g Contributor's principal occupation 410 Contributor's job title
Auto Sales Auto Dealer
11 Contributor's employer/law firm 412 Law firm of contributor's spouse (if any)
Poe Group

43 If contributor is a child, law firm of parent(s) (if any)

100.00

4/2/0zate Full name of contributor [[] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) ; description(if applicable)
Liza Whitten
Contributor address; City; State; ZipCode |

1520 Greenwood, Fl Paso, TX 79925

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
Spirits Sales Public Relations Manager
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Dos Lunas Spirits, LLC

If contributor is a child, law firm of parent(s) (if any)

4/2 lowate Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description(if applicable)
Alicia Flores

60.00
10905 George Archer

l
|
o .ant'rit;ut:ar'ad.dr'es.s;' . 'Ci'ty;' 'St'at'e;. éip.C'oo‘le ........ :
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
Spirits Sales Accounting

Contributor's employer/law firm Law firm of contributor's spouse (if any)
Dos LUnas Spirits, LLC

If contributor is a child, law firm of parent(s) (if any)

s =3 j:;
£
ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED b
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
- 4
-
o
<o

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Richard "Rick" Olivo
4 Date 5 Full name of contributor [ out-of-state PAC (1D#; y| 7 Amountof 8 In-kind contribution

contribution ($) ! description(if applicabie)
Amold & Luisa Olivo |

4/ 2/ 0 6 Contributor address; City; State; Zip Code
1,000.00
6924 La Cadena, El Paso, TX 79912 l
(If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
N/A Retired
44 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
N/A

43 [f contributor is a child, law firm of parent(s) (if any)

4/2 logi)ate Full name of contributor [ out-of-state PAC (ID#: ) An_'zou!'it of
contribution ($)

In-kind contribution
description(if applicable)

R:ScottFerguson ... ... |
Contributor address; City; State; ZipCode !

1503 Rocky Bluff, El Paso, TX 79902 100.00

(If travel outside of Texas, complete Scheduie T)

Contributor's principal occupation Contributor's job title
Law Attorney at Law

Contributor's employer/law firm Law firm of contributor's spouse (if any)
Self-employed

If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

4/2 /Oyate Full name of contributor [ out-of-state PAC (ID#: ) An_}oupt of
contribution ($)

l

Jorge Herrera |
Contributor address; City; State; ZipCode

|

I

245 Ferrari, F1 PAso, TX 79912 100.00

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
Law Attorney at Law

Contributor's employer/law firm Law firm of contributor’'s spouse (if any)
Self-Employed

If contributor is a child, law firm of parent(s) (if any)

o

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED ;;

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. Zﬁ =T
Ly O

= 73

2 B &

[

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

493 Timber Osks, El Paso, TX 79932

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(J):
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Richard "Rick" Olivo
4 Date 5 Full name of contributor [[] out-of-state PAC (1D#: y| 7 Amount of I 8 In-kind contribution
contribution ($) 1 description(if applicable)
Annette Holmes
4/2/09 6 Conbutoraddress;  City; State; ZipCode :

150.00
|

(If travel outside of Texas, complete Schedule T)

g Contributor's principal occupation

N/A

10 Contributor's job title
Retired

11 Contributor's employer/law firm

N/A

412 Law firm of contributor's spouse (if any)

413 If contributor is a child, law firm of parent(s) (if any)

Full name of contributor

4/2/09>=t

Sharon Duncan
Contributor address;

[ out-of-state PAC (ID#:

City; State; ZipCode

7017 Desert Canyon, El Paso, TX 79912

contribution ($)

In-kind contribution
description(if applicable)

Amount of

|
l
100.00 :

{if travel outside of Texas, complete Schedule T)

Contributor's principal occupation
Education

Contributor's job title
Teacher

Contributor's employer/law firm

YISD

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Full name of contributor

4/2/093te
Victor & Rafael Salas

Contributor address;

[ out-of-state PAC (ID#:

City; State; ZipCode

1500 Montana Ave., FlPaso, TX 79902

contribution ($)

In-kind contribution
description(if applicable)

Amount of

!
l
l
250.00 |
|

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation
Law

Contributor's job title
Attorney at Law

Contributor's employer/law firm

Salas & Salas, LLP

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J):

2 FILER NAME
Richard "Rick" Olivo

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [T out-of-state PAC (ID#:

)| 7 Amountof 8

Fred Jackson

6 Contributor address;

4/2/09

City, State; Zip Code

5140 Montana Ave., El Paso, TX 79903

200.00

|
contribution ($) ‘
l
|

(If travel outside of Texas, complete Schedule T)

in-kind contribution
description(if applicable)

g Contributor's principal occupation

Hospitality

10 Contributor's job title
President

41 Contributor's employer/law firm

Pro Hospitality Services, Inc.

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Full name of contributor [ out-of-state PAC (1D#:

4/2/09=t

) Amount of

Noel Rosenbaum

contribution ($) :
|
|

In-kind contribution
description(if applicable)

Contributor address; City; State; ZipCode 300.00
405 Valplano, ElPaso, TX 79912
(If travel outside of Texas, complete Schedule T}
Contributor's principal occupation Contributor's job title
N/A Retired
Contributor's employer/law firm Law firm of contributor's spouse (if any)
N/A

If contributor is a child, law firm of parent(s) (if any)

Fuli name of contributor [[] out-of-state PAC (1D#:

4/2/095t

) Amount of

Contributor address;

City; State; Zip Code

Stone Fdge, Fl1 Paso, TX 79930

contribution ($)

|

|

.......... |
100.00 |

|

(If travel outside of Texas, complete Schedule T}

In-kind contribution
description(if applicable)

Contributor's principal occupation Contributor's job title
Engineering Engineer
Contributor's employer/law firm Law firm of contributor's spouse (if any)
junknown

If contributer is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

LT

(c o

Revised 08/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AQ):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Richard "Rick” Olivo
4 Date 85 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amountof 8 In-kind contribution

contribution ($) description(if applicable)

Rodolfo Romero

4/ 2/ 09 6 Contributor address; City; State; Zip Code 100.00

°

I
|
|
i

2507 Montana Ave., El Paso, TX 79903 |

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title
Law Attorney at Law

44 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
Self-Employed

413 If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

4/2/0¢Pate Full name of contributor [ out-of-state PAC (ID#: ) Amount of
contribution ($)

|

RobetOlvares,MD |
Contributor address; City; State; Zip Code 200.00 Il
Quinta Real Ct., Fl1 Paso, TX 79912

(If travel outside of Texas, complete Schedule T}

Contributor's principal occupation Contributor's job title
IMedicine Medical Doctor
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Las Palmas Hospital

If contributor is a child, law firm of parent(s) (if any)

Rio Grande, El Paso, TX 79902

4/2 loyate Full name of contributor [J out-of-state PAC (ID#: ) Amount of | in-kind contribution
contribution ($) [ description(if applicable)
Ruben Ortiz |
Contributor address; City; State; ZipCode
v P 1,000.00 |

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job title
Law Attorney at Law

Contributor's employer/law firm Law firm of contributor's spouse (if any)
Self-Employed

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME
Richard "Rick" Olivo

3 ACCOUNT # (Ethics Commission filers)

4 Date 85 Full name of contributor [ out-of-state PAC (ID#:

7 Amountof 8 In-kind contribution

Paul O Sergent, Jr.

6 Contributor address;

4/4/09

City; State; ZipCode

contribution ($) description(if applicable)

!
1
100.00 |
|

6006 N. Mesa St., Suite 110, Fl Paso, TX 79912 '

(if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation
Law

10 Contributor’s job title
Attorney at Law

14 Contributor's employer/law firm

Self-Employed

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

Full name of contributor [ out-of-state PAC (1D#:

4/2/0F3te

) Amount of In-kind contribution

Contributor address;

747 E. San Antonio, El1 Paso, TX 79901

City; State; ZipCode

E! Paso Municipal Police Officers' Association

contribution ($) description(if applicable)

I
t
2,500.00 :

(if travel outside of Texas, complete Scheduie T)

Contributor's principal occupation

N/A

Contributor's job title

N/A

Contributor's employer/law firm

N/A

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

contribution ($)

description(if applicable)

{If trave! outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: {

2 FILER NAME
Richard "Rick" Olivo

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

4/2/09

6 Payee address; City; State; ZipCode

401 NevaDA, FEl1 Paso, TX 79902

‘Gonzalo's G&R Mexican Restaurant

7 Amount
®

-1$242.91

Date Payee name

Payee address; City; State; Zip Code

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to bensfit C/OH
required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(6]
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office hetd
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Amount

(&)

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office heldes
v
(If travel outside of Texas, complete Schedule T) e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule G: j

2 FILER NAME
Richard "Rick" Olivo

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
. . ()
4imprint
4/ 2/ 09 6 Payeeaddress; City; State; ZipCode
101 Commerce St., Oshkosh, WI 54901 $667.29
7 Purpose of expenditure - Reimbursement from
political contributions
intended
{If travel outside of Texas, complete Schedule T)
3/30/0%te Payee name Amount
AUS Services o ®
Payee address; City; State; ZipCode
3030 Mills St., El Paso, TX 79901 $485.95
Purpose of expenditure Reimbursement from
political contributions
intended
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purpose of expenditure D Reimbursement from
political contributions
intended
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
&
Payee address; City; State; ZipCode
Purpose of expenditure :’ Reimbursement from
potitical contributions
intended
(if travel outside of Texas, complete Schedule T)
Date Payee name
Payee address,; City; State; ZipCode
Purpose of expenditure l:]
political garitributions
intended
(If travel outside of Texas, complete Schedule T) Py
e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




